apt

Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective April 1, 2005

(1 (2) (3
Anmual Premivm Percent
Coverage Volume (Illingis)* Change (+ or -)**
1. Automobile Liability
Private Passenger
Commercial
2, Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Auto
4.  Burglary and Theft
5. Glass
6.  Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11 Inland Marine
12. Homeowners
13 Commercial Multi-Peril
14. Crop Hail .
15.  Other Workers Comp $1,029,789 +2.6%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

na

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting NCCI rates per Bulletin 11-2004-05 and deleting several of our industrial and wholesale deviated classes for

All America
* Adjusted to reflect all prior rate changes. ONIS ,E%Fqﬁwos‘gﬁ%%ce
** Change in Company’s premium level which will a FILED

result from application of new rates.

APR 01 2005
Ut - .
Wgwa AlbpmaGeEiEEn ILINOIS |

' F“_L\NO
' ST _‘-99 LE

v * (Mrs.) Petrise Meyer A
Rates and Forms Analyst
Official - Title

H29219D P

05 all A



ILLINOIS SUMMARY SHEET

FORM RF-3

z
Change in Company's premium or rate level produced by rate revision effective January 3 2005,

(1) (2) (3)
Coverage Annual Premium Percent
Volume (lllinois)* Change (+ or =)

1. Automobiie Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other than Auto

4. Burglary and Theft CE;—i
5. Glass ON QFmI'NMSURAN \
6. Fidelity D“é!a-‘rg OF |LL|NOI%§JFPH |
7. Surety FILE

8. Boiler and Machinery
9. Fire JAN 0 2 2005
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14, Crop Hail

SPRINGFIELD, ILLINOIS

llinols

15. Workers Compensation $98,943 +16.9%***
16. Other

Line of Insurance

Does filing only apply to certain territory (terrifories) or certain classes? If s0, specify No

Brief description of filing (if filing follows rates of an advisory organization, specify organization) _ This filing proposes

a loss cost multiplier of 1.830 (1,916 for F classes) to be applicable to the latest loss costs published by the National

Council on Compensation Insurance effective January 1, 2005.

*  Adjusted to reflect al prior rate changes.
*  Change in Company's premium level which will result from application of new rates.
«+ Refer to Appendix D

American Alternative Insurance Corporation

Name of Company

Kathryn R. Sine,
Senior State Underwriting Specialist

Official — Title



Illinois

ILLINOIS SUMMARY SHEET

FORM RF-3
Change in Company's premiurn or rate level produced by rate revision effective: 413
(1) (2) (3)
Annual Premium Percent
Coverage Yolume (Illinois) * Change (+ or -) **
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto
4. Burglary and Theft
5.  Gilass
6. Fidelity
7. Surety
8 . Boiler and Machinery
9 Fire
10. Extended Coverage
1. Inland Marine
12 . Homeowners
13 . Commercial Multi-Peril
14 . Crop Hail
15 . Workers Compensation 6,986,282 0.1%
6. Other:
DIVISION OF INSURANCE
Does filing only apply to certain territory (territories) or certain classes? If so, specify. STATE';:;?E L%ﬂ_

Brief description of filing (if filing fol[ows rates of an advisory organization, Spemfv organizption). APR 01 2[][]5
CNA s filing 10 adopt current NCCI voluntarv rates
Companv specific deviations. if applicable, are noted in the filine memorandum. SPHINGFIELD "-LINOIS

¥

* I[n-force Written Premium )
**  Change in Company's premium level which will resuit from application of new rates.

Armnerican Casualty Company of Reading, PA

Name of Company

Drew Yashar. ACAS, MAAA - Actuarial Manager

Official - Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level pro oy URANGE
revision effective March 1, 2005 lgﬁrfg%rgfuwosls;‘gwﬁ
(1) (2) A Anpe (3)
Annual Premium MAR U ’ZUOQ’ercent
Coverage Volume (Illinois)* Change (+or-)*t
SPRINGFIELD, ILLINOIS
1. Automobile Liability

Private Passenger

Commercial

2. Automobile Physical
Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

3
4
5.
6. Fidelity
]
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Work Comp $250,273 +5.5%

Line of Insurance

Does filing only apply to certain territory ( territories ) or certain classes ? If so, specify : No

Brief description of filing. ( If filing follows rates of an advisory organization, specify organization ) :
Adopting loss costs in NCCI circular 11.-2004-05 effective 1/1/05 with company effective date 3/1/05.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.
American Fire & Casualty Company

Name of Company
Jennifer Swift Product Staff Underwriter

Official - Title
FASHARED\Serff comm\LLINOIS\Workers Comp\IL RF3 afc.do¢



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET s
3177
Change in Company's premium or rate level produced by rate revision effective 4165
{1) (2) (3)
Annual Premium Percent

Coverage

1. Automobile Liability Private
Passenger Commercial

Volume (lllincis)*

Change (+ or -)**

2. Automobile Physical Damage
Private Passenger Commercial

Boiler and Machinery

3. Liability Other Than Auto
4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8.

g.

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

— 14, Crop Hait

15. Other Workers Compensation

912,138 -5.6

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adopting NCCI advisory loss costs and rating values effective_1/1/05.

*Adjusted to reflect all prior rate changes.

**Change in Company's premium levei which will result from application of new rates.

F 540 UNIFORM INFORMATION SERVICES, INC.

American Guarantee & Liabitity Insurance Co.

Name of Company

Denise Goode, Secretary

Official — Title

DIVISION OF INSURANCE
STATE OF ILLINOIS/IDFPR

FILED
MAR 01 2005

SPRINGFIELD, ILLINOIS




0 !

Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  July [, 2005

(1) : ‘ (2) 3)
Annual Premium Percent
Coverape Volume (Illinois)* Change (+ or -)**

L. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theit

Glass

Fidelity

Surety

e L

Boiler and Machinery

e

Fire

10. Extended Coverage

I1. Inland Marine

12. Homeowners

13. Commercial Muiti-Peril

H——Crop-Hail

15. Other Workers $646,625 +1.5%
Compensation

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of NCCI's 1-1-05 loss costs adjusted by our multiplier of 3.097 with deviations of -17.3% for Hardware,
-20.9% for Wholesale and -24.5% for Implement Dealers,

* Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

»-v'“aa
£ INSUCER
SO A oISk
o BT’\TEFO ; LEP American Hardware Mutual Ins, Co
2005 Name of Company

oL 01

LL\NO\S
QQH;NG.F‘.EL?; L_ : ichael Wiseman, FCAS, Treasurer

i Official - Title

g

e

H29219D



Form {RF-3)
SUMMARY SHEET

Change in Company’s premium or rate level produced by rate revision effective

(n (2)
Annual Premium

Coverage Volume (lllinogis)*

1. Automobile Liability Private
Passenger Commercial

ILLINOIS DEPARTMENT OF INSURANCE

- I -D)/

H4HOE

2. Automabile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

Boiler and Machinery

3
4
5
6. Fidelity
;
8
9

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

(3}
Percent
Change (+ or

i

14— Crop Hail

15. Other Workers Compensation 6,551,967

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: N/A

Brief description of filing. {If filing follows rates of an advisory organization, specify organization):

Adopting NCCI advisory loss costs and rating values effective 1/1/05.

*Adjusted to reflect all prior rate changes.

“*Change in Company's premium level which will result from application of new rates.

American Zurich Insurance Company

Name of Company

MAR 01 2005

SPRINGFIELD, ILLINOIS




llinois

ILLINOIS SUMMARY SHEET
FORM RF-3
Change in Company's premium or rate level produced by rate revision effective 6/1/2005 .

(1 (2) 3
Coverage Annual Premium Percent
Volume (lllinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7
8

. Surety

. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Maring

12. Homeowners

13. Commercial Muiti-Peril
14. Crop Hail

15. Workers Compensation $169,336.00 0.01%
16. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify

N/A

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

Delay of Implementation of NCCI Countrywide Item Filings B-1393 - Miscellaneous Values for Domestic Terrorism,

Earthquakes and Catastrophic Industrial Accidents, to June 1, 2005.

* Adjusted to reflect all prior rate ch
* Change in Company's premium lefel

AmGUARD Insurance Company
Name of Company

JUN 01 7005

Mitch Matthews - State Filings Representative

Cfficial - Title

SPRINGFIELD, ILLinoig




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
2 - ;»05/
Change in Company's premium or rate level produced by rate revision effective 1Hes5”
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change {+ or -)**
1. Automabile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burgtary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14 Crop Hai
15. Other Workers Compensation 841,363 -5.1

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adopting NCC! advisory loss costs and rating values effective 1/1/05.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Assurance Company of America

Name of Campany

Denise Goode, Secretary

Official — Title

INSURANCE
DS LLNGsiioFPR
FILE

MAR 01 2005

SPRINGFIELD, ILLINOIS

F 540 UNIFCRM INFORMATION SERVICES, INC.



Form (RF-3)
Summary Sheet

Change in Company’s premium or rate level produced by rate revision effective 04/01/2005

Annual Premium Percent Change
Coverage Volume (lllinois)* (+or-)**

1. Automobile Liability - Private

Passenger Commercial
2. Automobile Physical Damage -

Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril

—14—Crop-Hail

15. Other Workers Comp 90,871,273 less than 1.

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
NO

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adoption of NCCI approved "item Filing B-1393" effective 4/1/05. The rate is
determined by applying the base company ( modification = 1.000)loss cost
multiplier for the St. Paul Group to the approved loss cost.

* Adjusted to reflect all prior rate changes
** Changes in Company’s premium [evel which will result from application of new rates.

Athena Assurance Company
Name of Company

DIVISION OF INSUAANCE |

Coany f-/‘#*’\ SR L
APR 0 1 2005

Second Vice President
Official - Title ~SPRINGFIELD, ILLINOIS




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  April 1, 2005

(1) @ (3
Annual Premium Percent
Coverage Volume {Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery
Fire

Extended Coverage

Inland Marine

Homeowners

Commercial-Multi-Peril

Crop Hail

wrbb-oowvwNanaw

p— — - p— ot

Other  Workers Comp $8.854,008 +0.1%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
na

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting NCCI's rates per Bulletin IL-2004-05.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will

result from application of new rates. NSURANCE
D‘\é!rijf%rgiglfuNOlSHDFPR
FILED

APR 0 1 2005 (lentral Mutual Ins Co

Name of Company

SPRINGFIELD, ILLINOIS

{Mrs.) Petrise Meyer
Rates and Forms Analyst

Official - Title
H25219D



Form (RF-3)
Summary Sheet

Change in Company’s premium or rate level produced by rate revision effective 04/01/2005

Annual Premium Percent Change
Coverage Volume (lllinois)* (+or-)*™

1. Automobile Liability - Private
Passenger Commercial

2. Automobile Physical Damage -
Private Passenger Commercial

Liability Other Than Auto
Burglary and Theft
Glass
Fidelity
Surety
Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
—14—Crop-Hail

O NSO R W

15. Other Workers Comp 90,871,273 less than 1.
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
NO

Brief description of filing. (If filing follows rates of an advisory organization, specify organization}:

Adoption of NCCI approved "item Filing B-1393" effective 4/1/05. The rate is
determined by applyving the base company ( modification = 1.000)loss cost
multiplier for the St. Paul Group to the approved loss cost.

* Adjusted to reflect all prior rate changes
** Changes in Company’s premium level which will result from application of new rates.

The Charter Oak Fire Insurance Company

Name of Company

Second Vice President
Official - Title

DIVISION

STATE Op it ANSURANGE
51 ﬁg’%wa

APR 01 2005

SPFI!NGFIELD. ILLINOIg



v *

Form (RF-3) SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective
May 1, 2005
1 2 3
Annual Premium Percent
Coverage Volume {lllinois)* Change (+ or -}**

1. Automobile Liability

Private Passenger

Commercial
2. Automobile Physical Damage

Private Passenger

Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine

—12—Homeowners

13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation $769,515 +12 8%

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting NCCI rates as found in NCCI Circular IL-04-05. Revising company deviation from 1.000 to 1.100.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.
Citizens Insurance Company of America
Name of Company

Divig;

1ON FEIN 38-0421730
§ oF
TATE Op ‘-"‘%SURANCﬁ . . —
= L E‘sﬂDFPFl dith E. Rider, Senior Pricing Analyst
M Official - Title
AT 01 2005

S
PRJNGFIELD. ILLJNOIS



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

May 1, 2005
1 2 3
Annual Premium Percent
Coverage Volume {llinois)* Change (+ or -)**

1. Automebiie Liability

Private Passenger

Commercial
2. Automobile Physical Damage

Private Passenger

Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. _Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14, Crop Hail
15. Workers Compensation $5,436,081 -0.4%

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting NCClI rates as found in NCCi Circular |L-04-05.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Name of omgany
FEIN P

Judith E. Rider, Senior
Official - Titie




Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

13.

. Extended Coverage

(1)

Coverage

{(2)
Annual Premium
Volume (lllinois)*

Automobile Liability Private

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

1

HAA5

(3)
Percent
Change (+ or -)**

Passenger Commaercial
Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

. Inland Marine

. Homeowners

Commercial Multi-Peril

14.
15.

Crop Hail

Other Workers Compensation 5958

+0.7

Line of insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adonting NCCI advisory loss costs and rating values effective 1/1/05.

*Adjusted to reflect all prior rate changes.
“*Change in Company's premium leve! which will result from application of new rates.

Colonial American Casualty & Surety Company

ame of Company

OIYISION OF N 2
Bt
Eﬁkﬁﬂuec =4

MAR 0 1 2005

SPRINGFIELD, JLLINO|S ]



Hlinois

ILLINOIS SUMMARY SHEET

FORM RF-3
Change in Company's premium or rate level produced by rate revision effective: 4/1/03
(1) ) G)
Annual Premium Percent
Coverage Volume ({llinais) * Change (+or -) **
L. Automobile Liability
Private Passenger
Commercial
2. Automobile Physicai Damage
Private Passenger
Commercial
3. Liability Other than Auto
4 . Burglary and Thefi
5.  Glass
6.  Fidelity
7. Surety
3.  Boiler and Machinery
Q Fire
10.  Extended Coverage
1. Inland Marine
iz, Homeowners
13 . Commercial Multi-Peril
14 . Crop Hail
15. Workers Compensation 6.708.763 0.7%
16 . Other:
Does filing only apply to certain territory (territories} or certain classes? [f so, specifyv. Not Applicable

Brief description of filing (if filing follows rates of an advisory organization, specify organization).
CNA is filing to adopt current NCCI voluntarv rates
Companv specific deviations, if applicable, are noted in the filine memorandum.

*

[n-force Written Premium
Change in Company's premium ievel which will result from application of new rates.

F‘r"?ﬁ‘&r;@"ﬁmw
“éT%TE____ Du ILLINOIS/IDFRR

-4

APR U1 2005

SPRINGFIELD, ILLINOIS

Continental Casualty Company

Name of Company

Drew Yashar. ACAS, MAAA - Actuarial Manager

Official - Title



Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

(1)
Coverage

1. Automobile Liability Private
Passenger Commercial

ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
April 1, 2005
(2) &)
Annual Premium Percent

Voiume (lllinoig)*

Change {+ or -)™

2 Autormobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Fidelity

3

4,

5. Glass
6

7 Surety
8

Boiler and Machinery

9, Fire

10. Extended Coverage

11.  Inland Marine

12.  Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15. Other Workers Compensation

745,139

Line of Insurance

Dces filing only apply to certain territory (territories) or certain classes? If so, specify:

No.

Brief description of filing. (i filing follows rates of an advisory organization, specify organization):
To adopt NCClI's 1/1/2005 loss costs with no change to our loss cost multiplier of 2.277

*Adjusted to refiect all prior rate changes.

**Change in Company's premium level which will result from application of new rales.

Crum & Forster Indemnity Company

Name of Company
_@M 4.

Official — Title

Aogchrtrt
Cepctity Crmplinsic

 DIVISION OF NS i v -
STATE GiL i OS]Sf'»‘gé\';};CE '
AR T

e St

AT 012005

| &

RINGF!Zi

LD, ILLINOIS

S e e



Change in Company's premium or rate level produced by rate revision effective

n
Coverage

. Automobile Liability

Private Passenger
Commercial

. Automobile Physical Damage

Private Passenger
Commercial

. Liahility Other than Auto
. Burgtary and Theft

Glass

. Fidelity

. Surety

. Boiler and Machinery
. Fire

10.
11.

Extended Coverage
Inland Marine

lHinois

ILLINOIS SUMMARY SHEET

FORM RF-3

Annual Premium
Volume (lllinois)*

6/1/2005 .

{2) (3)
Percent
Change (+ or -)**

12.
13.
14,
15,
16.

Does filing only apply to certain territory (territories) or certain classes? If so, specify

N/A

Homeowners
Commercial Multi-Peril
Crop Hail

Workers Compensation
Other

Line of Insurance

$0.00 0.01%

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

Delay of Implementation of NCCI Countrywide Item Filings B-1393 - Miscellaneous Values for Domestic Terrorism,

Earthquakes and Catastrophic Industrial Accidents, to June 1, 2005.

* Adjusted to reflect all prior rate chan,
* Change in Company's premium lev whimw

STATE o F INS

PR [y PR

I3
d U -
H 5}_u~o;si§§f\'ce j

lication of new rates.

jEastGUARD Insurance Company

JUN 07 2005

Name of Company

Mitchy Matthews - State Filings Representative

SPHINGFIELD. LLNOg

Official - Title



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET
3177
Change in Company's premium or rate level produced by rate revision effective Fr=zicied
(M (2) (3)
Annual Premium Percent

Coverage Volume (lllincis}*

1. Automobile Liability Private

Change (+ or -}**

Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft
Glass

Fidelity

Surety

@ NSO ;AW

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14 Crop Hall

15. Other Workers Compensation 1,904,032

+1.8

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: N/A

Brief description of filing. {If filing follows rates of an advisory organization, specify organization):
Adopting NCCI advisory loss costs and rating values effective 1/1/05.

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

Fidelity and Deposit Company of Maryland

Name of Company

Denise Goode, Secretary

F 540 UNIFORM INFORMATION SERVICES, INC.

DIVISION NS
STATE ogﬁ.mosts%éyﬂce

FILED
MAR 01 2005

SPRINGFIELD, ILLINOIS




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 05/01/2005
(1) @ (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -J**
1. Automobile Liability Private
Passenger Commercia!
2. Automobile Physical Damage
Private Passenger Commercial
3. Liabllity Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14, Crop Hail
15. Other Workers' Compensation 17,198,663 .30%

Line of insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adopt the January 1,
——2005-Advisory-Workers' Compensation-Rates filed-by-the-National-Council on Compensation Insurance-effective-May +.———
2005.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

General Casualty Company of litinois
Name of Company

Sara Zastrow - Rate Development Technician
Official — Title

RANCE

INSU
ol S!I%«!r%%lQIELiNOHSIIDFPR
FiL=

MaY 01 2008

GFIELD, ILLINOIS

SPRIN

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 05/01/2005
(1) (2) 3
Annual Premium Percent
Coverage Volume {lllinois}* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers' Compensation 15,456,334 22%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adopt the January 1,

2005 Advisory Workers' Compensation Rates filed by the National Council on Compensation instrance effective May 1, ——
2005.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

General Casualty Company of Wisconsin
Name of Company

Sara Zastrow - Rate Development Technician

Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC.




.. Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective January 1, 2005
(1} (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peri
14. Crop Hail
15. Other Worker's Compensation —1.99%, (60X 0.1
Line of Insurance i .

Does filing only apply to certain territory (territories) or certain classes? If so, specify: N/A

Brief description of filing. {if filing follows rates of an advisory organization, specify organization): Adoption of NCCI L oss

Costs and filing of Schedule Rating Plan

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Greenwich Insurance Company
Name of Company

Patricia Pollard, State Filings Analyst
Officiat - Title

DIVISION oF
STATE oF I,LU%S,SU”E@P%CE
Fli =

JAN 01 2005

SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

(h
Coverage

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3 Liability Other Than Auto

4. Burglary and Theft

5. Glass

6

7

8

SUMMARY SHEET

1-1-2005

(2) 3

Annual Premium Percent

Volume (I1linois)y* Change (+ or -)**

Fidelity
Surety
. Boiler and Machinery
9. Fire

10. Extended Coverage

11. Inland Marine

12, Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15, Other Workers’ Comp 36,125 -0.8%

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adopting NCCI Rates.

* Adjusted to reflect all prior rate changes.

** Change in Company's premium level which will

result from application of new ratcs.

H29219D

GuideOne Elite Insurance Co.

Name of Company

Bivision Scott Reddig, FCAS, MAAA
gTATEPrgF?F

LUN(, Assist Vice President/Chief
oa., = 3ctuar.y

Official - Title

JAN 07 2005

SPRINGFIELD. iLLivgig



Form (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

(n (2)
Annual Premium
Coverage Volume (Illinois)*

Automobile Liability
Private Passenger

Commercial

1-1-2005

(3)

Percent

Change (+ or -)**

2. Automobile Physical Damage
Private Passenger
Commoercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6.  Fidelity

7. Surety

3. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Intand Marinc

12. Homecowners

13 Commercial-Multi-Peri)

14. Crop Hail

15. Other Workers’ Comp 1,362,411 -0.4%

Does filing only apply to certain territory (territories) or certain classes? 1f so, specify:

No

Brief desctiption of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting NCCI Raics

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will

result from application of new rates.

DIVISION OF
8TATE OF iLLl'hr?loslgigépn
FILED

JAN 01 2005

Ass]
SPRINGFIELD, lLL!NOIGifLa

ne Mutual Insurance Co.

Name of Company

Scott Heddig, FCAS, MAAA
st (Vice President/Chief

H29219D

Official — Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

May 1, 2005
1 2 3
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability

Private Passenger

Commercial
2. Automobile Physical Damage

Private Passenger

Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners

— 13 —CommerciabHMulti-Perit

14. Crop Hail
15. Workers Compensation $4,164,935 +7.7%

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting NCClI rates as found in NCCI Circular IL-04-05. Also revising Company deviation from 1.100 to 1.200.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will

result from application of new rates.
Hanover Insurance Company

Name of Company
FEIN 13-5129825

Judith E. Rider, Senior Pricing Analyst

Officia=




Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

11,
12.

13

_
A AR il

(1
Coverage

Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

SUMMARY SHEET

(2
Annual Premium
Volume (Illinois)*

All policies effective on or after

April 1, 2005

(3

Percent

Change (+ or -)¥*

14.
15.

Crop Hail

Other Workers Compensation

$72,322

Line of Insurance

+7.0%

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

With this filing it is our intent to submit the following revisions to our Workers Compensation program. This revision will result in an

overalt impact of +7.0%. Adopted tha above capticned NCCI Fifing. Revise Level 1 LCM to 1.59 from 1.63. Introduce Level 2 LCM of
1.85. Revise Rule 4. Terrorism Risk Insurance Act of 2002 amending our terrorism rate to 0.0504 to 0.0636.

H29219D

Harleysville Lake States Insurance Company

Name of Company

Swvuy USalan

Sherry Walter
State Filing Analyst

Official - Title



Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

" - SUMMARY SHEET

All policies effective on or after
April 1, 2005

1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (-+ or -)**
1.  Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Auto
4.  Burglary and Theft
5. Glass
6.  Fidelity
7. Surety
8.  Boiler and Machinery
9.  Fire
10.  Extended Coverage
11.  Inland Marine
12 Homeowners
13 Commercial Multi-Peril
14.  Crop Hail
15.  Other Workers Compensation $1, 607.565 +2.0%

Line of Insurance

Does filing only apply 10 certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

With this filing it is our intent to submit the following revisions to our Workers Compensation program. This revision will result in an

overall impact of +2.0%. Adopted the above captioned NCCI Filing. Revise Level 1 LCM to 1.59 from 1.63. Introduce Level 2 LGM of

1.85. Revise Rule 4. Terrorism Risk Insurance Act of 2002 amending our terrorism rate to 0.0504 to 0.0636.

H29219D

Harleysville Lake States Insurance Company

F INSURANCE
DI\SI,!TSA!I‘%%IRLMNWSHDFPR
FILED

APR 01 2003 Q.

SPRINGFIELD, ILLINOIS

Name of Company

MLB»QBCUL

Sherry Walter

State Filing Analyst

Official - Title



a

Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

(1) (2)
Annual Premium
Coverage Volume (Illinois)*

1.  Automobile Liability
Private Passenger

May 1, 2005

3)

Percent

Change (+ or -)**

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3 Liability Other Than Auto
4 Burglary and Theft
s Glass
6. Fidelity
7 Surety
8.  Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12, Homeownets
13. Commercial Multi-Peril
14.  Crop Hail
15. Other Workers'

Compensation 3,645,254

+2.7%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting NCCI Advisory rates, including Miscellaneous Values, and revised Deductible factor, filing independent

Farm classification rates and NCCI Table 1 Premium Discount Table,

* Adjusted to reflect all prior rate changes.
** (Change in Company's premium level which will
result from application of new rates.

DIVISION OF INSURANCE
STATE OF ILLINCIS/DFPR

FILED
MAY 01 2000

SPRINGFIELD, ILLINOIS

H

astings Mutual Insurance Co.

Iy

Name of Company

dy E. Van Aman

Product Manager

H29215D

Official - Title




Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective 5%

(1 2)

Annual Premium

Volume (Illinois)*

Coverage

1. Automobile Liability
Private Passenger

SUMMARY SHEET

L - (-5

)

Percent

Change (+ or -)**

Commercial

2.  Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Ll el

Boiler and Machinery

9. Fire

10,  Extended Coverage

11. Inland Marine

12, Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15.  Other Workers Compesation 368,762

=_ 2/

Line of Insurance

no

Does filing only apply to certain territory (territories) or certain classes? [f so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adopts NCCl's Item # B-1393.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates,

F INSURANCE
D“é!l‘%‘ll'%%igLLlNOISIIDFPH

FILED
APR 01 2005

H29215D

SPRINGFIELD, ILLINOIS

Insurance Corporation of Hannover

Name of Company

Gary Ketels - Senior Vice President

Official - Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
2] 05
Change in Company's premium or rate level produced by rate revision effective “HHO5
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12, Hgmeowners
13. Commercial Multi-Peril
14— CropHait
15. Other Workers Compensation 9,039,793 -6.1

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: N/A

Brief description of filing. (if filing follows rates of an advisory organization, specify organization):

Adopting NCCI advisory loss costs and rating values effective 1/1/05.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Maryland Casualty Company

Name of Company

Denise Goode, Secretary
DIVISION OF P
STATE OF LLIWOS}SP/IEQ%CE Official - Title
FIlLED
MAR O 1 2005

SPRINGFIELD, ILLINOIS

F 540 ynIFORM INFORMATICN SERVICES, INC.




L
il

Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

May 1, 2005

1 2 3

Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

9

Surety

Boiler and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation $1,984,282 -4.4%

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting NCClI rates as found in NCCI Circular IL-04-05. Revising_; company deviation from 0.950 to 0.900.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will

result from application of new rates.
Massachusetts Bay Insurance Company

Name of Company

nOE

NG uF‘.N\ v \ FEIN 04-2217600
DIVISION QF 1MoLt

sTA‘l‘E QFgL-UNO IDFP Judith E. Rider, Senior Pricing Analyst
‘ ‘ Official - Title

l‘z MY 0 ! 2805

i

rPNGFELD. ILLINOIS

—
o e
i




Illinois

ILLINOIS SUMMARY SHEET

FORM RF-3
Change in Company's premium or rate level produced by rate revision effective: 4/1/03
(N ) (3)
Annual Premium Percent
Coverage Volume (Illingis) * Change {(+ or -) **
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto
4. Burglary and Theft
5.  Glass
6.  Fidelity -
7.  Surery W
. ILLINOIS/IDFPR
8.  Boiler and Machlnery STATEE-pg p =D
9. Fire
10 . Extended Coverdge
1. Inland Marine APR U ‘ ZUUS
2. Homeowners
13.  Commercial Mul§-Peri FIELD, ILLINQIS
14 . Crop Hail ‘SPRlNG
15 . Workers Compensation 3,260,631 -0.8%
16 . Other:
Does filing only apply to certain territory (territories) or certain classes? If so, specify. Not Applicable

Brief description of filing (if filing follows rates of an advisory organization, specify organization).

CNA is filing to adopt current NCCI voluntary rates
Company specific deviations, if applicable. are noted in the filing memorandum.

* In-foree Written Premium
**  Change in Company's premium level which wiil result from application of new rates.

Nationa! Fire Insurance Company of Hartford,
Name of Company

Drew Yashar, ACAS, MAAA - Actuarial Manager
Official - Title




Form (RF-3)
Summary Sheet

Change in Company’s premium or rate level produced by rate revision effective 04/01/2005

Annual Premium Percent Change
Coverage Volume (lllinois)* (+or-)**

1. Automobile Liability - Private

Passenger Commercial
2. Automobile Physical Damage -

Private Passenger Commercial
3.  Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril

—+4—CropHail

15. Other Workers Comp 90,871,273 less than 1.

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
NO

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adoption of NCCI approved "item Filing B-1393" effective 4/1/05. The rate is
determined by applying the base company ( modification = 1.000)loss cost
multiplier for the St. Paul Group to the approved loss cost.

* Adjusted to reflect all prior rate changes
** Changes in Company’s premium level which will result from application of new rates.

The NIPPONKOA Insurance Company, Ltd.

Name of Company

> DIVISION OF INS U, o
fé’""\ )15/.#_‘_5\ STATE OF LU TGt
-

FILE ¢
APR 01 2033

Second Vice President
Official - Title

SPRINGFIELD, I.../NOIS




inois

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company's premium or rate level produced by rate revision effective 6/1/2005 .

. Liability Other than Auto
. Burglary and Theft

. Fidelity

. Surety

. Boifer and Machinery
. Fire

10.
. Inland Marine

N ;AW

(" (2) (3)
Coverage Annual Premium Percent
Volume (lllinofs)* Change (+ or -)**

. Automoebile Liability

Private Passenger
Commercial

. Automobile Physical Damage

Private Passenger
Commercial

Glass

Extended Coverage

12.
13.
14.
15.
16.

Does filing only apply to certain territory {territories) or certain classes? If so, specify

N/A

Homeowners
Commercial Multi-Peril
Crop Hail

Workers Compensation $137,325.00 0.01%
Other

Line of Insurance

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

Delay of Implementation of NCCI Countrywide Item Filings B-1393 - Miscellaneous Values for Domestic Terrorism,

Earthquakes and Catastrophic Industrial Accidents, to June 1, 2005.

* Adjusted to reflect all prior rate chan
* Change in Company's premium leveljwhi

S
application of new rates.

ISION o
STA ’F INS
T;-OHF éLuggllé:égéngE orGUARD Insurance Company
=-L= Name of Company

J
UN 0 1 ZUUS Mitch Matthews - State Filings Representative
Official - Title

SPRINGFIELD, lLUNO!B




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
2105
Change in Company's premium or rate level produced by rate revision effective 141485
(1) (2) (3)
Annual Premium Percent
Coverage Volume {lllinois)* Change (+ or -)*™
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14, Crop Hait
15. Other Werkers Compensation 649,002 -4.4

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adopting NCCI advisory loss costs and rating values effective 1/1/05,

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Northern Insurance Company of New York

Name of Company

Denise Goode, Secretary

Official — Title

DIVISION QF INSURANGCE
8TATE OF ILLINGIS/IDFPR
FILED

MAR 07 2005

SPRINGFIELD, ILLINOIS




Form (RF-3)

ILLINOQIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective April 1, 2005
M @ &)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

Automobile Liability Private
Passenger Commercial

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Compensation

191,051

Line of Insurance

0.10%

Does filing cnly apply to certain territory (territories) or certain classes? If so, specify:

No.

Briet description of filing. (If filing follows rates of an advisory organization, specify organization):

To adopt NCCI's 1/1/2005 loss costs with no change to our foss cost multiplier of 1.749

*Adjusted to reflect all prior rate changes.
“*Change in Company's premium level which will result from application of new rates.

The North River Insurance Company

SPRI NGFIELD, ILLinois

Name of Company

)0. W

Official — Title

Apuing Crpple

-~

Lule r



Form (RF-3) SUMMARY SHEET DI ICE
8TATE OF ILLINCIS/IDFPR
FILED

Change in Company's premium or rate level produced by rate .
revision effective March 1, 2005 MAR O 1 2005
(1) (2) SPRINGRIELD, ILLINOIS
Annual Premium Reroent
Coverage Volume (Illinoig)* Change (+or-)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical
Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6

7

8

Fidelity

Surety
. Boiler and Machinery
9. Fire

10. Extended Coverage

11. Intand Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Work Comp 37,018,173 +0.8%
Line of Insurance

Does filing only apply to certain territory ( territories } or certain classes ? If so, specify : No

Brief description of filing. { If filing follows rates of an advisory organization, specify organization ) :
Adopting loss costs in NCCI circular 1L-2004-05 effective 1/1/05 with company effective date 3/1/05.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.
Ohio Casualty Insurance Company
Name of Company
Jennifer Swift Product Staff Underwriter
Official - Title

FASHARED\Serff comm\LLINOIS\Workers Comp\IL RF3 oc.doc

_— e —— e r——— i —— e — A e e




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate

revision effective March 1. 2005 —
DIVISION QF INSURANCE
(1) (2) | TR [ 3)
Annual Premipm
Coverage Volume (Illinofs)* MAR U 1 2005 Change (+or-
1. Automobile Liability
Private Passenger SPRINGFIELD, ILLINOIS
Commercial -
2. Automobile Physical
Damage
Private Passenger
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
N _

Eira
T1IC

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Work Comp $1,947,690 +1.4%

Line of Insurance

Does filing only apply to certain territory ( territories ) or certain classes 7 If so, specify : No

Brief description of filing. ( If filing follows rates of an advisory organization, specify organization ) :
Adopting loss costs in NCCI circular 1L-2004-05 effective 1/1/05 with company effective date 3/1/05.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.
Ohio Security Insurance Company

Name of Company
Jennifer Swift Product Staff Underwriter

Official - Title
FASHARED\Scrff commiILLINOIS\Workers ComphIL RF3 os.doc




Form (RF-3)
Summary Sheet

Change in Company’s premium or rate level produced by rate revision effective 04/01/2005

Annual Premium Percent Change
Coverage Volume (lllinois)* (+or-)**

1. Automobile Liability - Private
Passenger Commercial

2. Automobile Physical Damage -
Private Passenger Commercial

3. Liability Other Than Auto
4. Burglary and Theft

5. Glass
6

7

8

Fidelity
Surety

. Boiler and Machinery
8.  Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril

tH4—CropHail
15. Other Workers Comp 90,871,273 less than 1.
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
NO

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adoption of NCCI approved "item Filing B-1393" effective 4/1/05. The rate is
determined by applying the base company { modification = 1.000)loss cost
multiplier for the St. Paul Group to the approved loss cost.

* Adjusted to reflect all prior rate changes
** Changes in Company's premium level which wilt result from application of new rates.

The Phoenix Insurance Company
Name of Company

G A=

Second Vice President
Cfficial - Title




Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

(1) (2)
Annual Premium
Coverage Velume (lllinocis)*

Automobile Liability Private
Passenger Commercial

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

05/01/2005

(3)
Percent
Change {+ or J)**

Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto
4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery
9. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hait

15. Other Workers' Compensation

-.43%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

. Brief description of filing. (If filing follows rates of an advisory organization, specify organization). Adopt the January 1,
2005 Advisory Workers> Compensatmnﬂaiesiiled by-the_National Council on Compensation Insurance effective-May-1,———

2005.

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

F 540 UNIFORM INFORMATION SERVICES, INC.

Regent Insurance Company

Name of Company

Sara Zastrow - Rate Development Technician

Qfiicial - Title

W.
Sin C"'LLINOS!SL}fgé\;giCE
=D

BAY U T 2005

ST3INGFIELD, LDy

T




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _1/1/05
() (2) 3
Annual Premium Percent
Coverage Volume {1llinois)* Change (+ or -)}**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage

Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners
Coammoerctal Mol P

Crop Hail
Other  Workers Compensation 8,334,145 +0.1%
Line of Insurance

wrbB-oveaamaw

— o —

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
We are adopting the NCCI rates that are effective 1/1/05 and maintaining our current deviation of +5.0%.

*  Adjusted to reflect all prior rate changes.
**#  Change in Company's premium level which will
result from application of new rates.

DIVISION oF
8TATE OoF iLu'!\f:\loSan'géF{%CE
i = »

Selective Irfsurance Company of

JAN 01 Z00%he Southegst

Ngme of Company
SPRINGFIELD, (_‘% %} J

Krista M, Thompson, AIS
State Filings Analyst
Officiat - Title

[ %]

H29219D




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  1/1/05

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8 Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12 Homeowners
13. Commercial Multi-Peril
14.  Crop Hail
15. Other  Workers Compensation 568,590 +0.1%

Line of Insurance

Does filing only apply to certain territory {territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
We are adopting the NCCI rates that are effective 1/1/05 without deviation.

*  Adjusted to reflect all prior rate changes. D'\s,-,ri-'rggr_.qr INSUHANCE
**  Change in Company's premium level which will = ﬂ:g%DFPH

result from application of new rates.

JAN 07 2005

ele ¥,
c@mnﬁqgiﬂ]gq_s rﬂpawOlS

Name of Company

b T Chpoon~

Krista M. Thompson, AIS
State Filings Analyst
Official - Title

H29219D




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in company's premium or rate level produced by rate revision effective  March 1, 2005

(1 (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change {+ or -}**
1. Aulomobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery
9. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail
15.Other  Workers 1,644,043 - 4
Compensation ﬂ; Y7 /
Line of Insurance
Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Filing to adopt NCCI ltem Filing B-1393 for Domestic Terrorism, Earthquakes, and Catastrophic
Industrial Accidents premium charge and Endorsement.

*Adjusted to reflect all prior rate changes
**Change in Company’s premium leve! which will result from application of new rates.

Star Insurance Company
Name of Company

Sandra Hall-Harmon
Compliance Filings Analyst
Official — Title




Form (RF-3)
Summary Sheet

Change in Company's premium or rate level produced by rate revision effective 04/01/2005

Annual Premium Percent Change
Coverage Volume (illinois)™ (+or-)*

1. Automobile Liability - Private
Passenger Commercial

2. Automobile Physical Damage -
Private Passenger Commercial

Liability Other Than Auto
Burglary and Theft
Glass

Fidelity

Surety

Boiler and Machinery
9. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14 Crop Hail
L] L] vl\-"—' T IeATT

@ N oW

15. Other Workers Comp 90,871,273 less than 1.
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
NO

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adoption of NCCI approved "item Filing B-1393" effective 4/1/05. The rate is
determined by applying the base company ( modification = 1.000)loss cost
multiplier for the St. Paul Group to the approved loss cost.

* Adjusted to reflect all prior rate changes
** Changes in Company's premium level which will result from application of new rates.

St Paul Fire and Marine Insurance Company
Name of Company

i3 VT 3; ' DIVISION OF INSURAN J

STATE OF ILLINO!S/IHDFI%JL l
F=1 >3

i Eowis

Second Vice President A0DD
Official - Title AR U ZUUS

SPRINGFIELD, ILLINOI®




Form {RF-3)

Summary Sheet

Change in Company’s premium or rate level produced by rate revision effective 04/01/2005

Annual Premium Percent Change
Coverage Volume (lilinois)* (+ or-)**

1. Automobile Liability - Private

Passenger Commercial
2. Automobile Physical Damage -

Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7.  Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril

—14. Crop-Hail

15. Other Workers Comp 90,871,273 less than 1.

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

NO

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of NCCI approved "item Filing B-1393" effective 4/1/05. The rate is

determined by applying the base company ( modification

1.000)1loss cost

multiplier for the St. Paul Group to the approved loss cost.

* Adjusted to reflect all prior rate changes

** Changes in Company’s premium level which will result from application of new rates.

St Paul Guardian Insurance Company

Name of Company

G A=

Second Vice President

DIVISION O T
STATE OF Ilﬁ.llh?lcﬁglg b ’
Fi&=p

APR 01 2005

Cfficial - Title

SPRINGFIELD, ILLIN. 7



Form (RF-3)
Summary Sheet

Change in Company's premium or rate level produced by rate revision effective 04/01/2005

Annual Premium Percent Change
Coverage Volume (lllinois)* (+or-)*

1. Automobile Liability - Private

Passenger Commercial
2.  Automobile Physical Damage -

Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril

—14. Crop Hail

15. Other Workers Comp 90,871,273 less than 1.

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
NO

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adoption of NCCI approved "item Filing B-1393" effective 4/1/05. The rate is
determined by applying the base company ( modification = 1.000)loss cost
multiplier for the St. Paul Group to the approved loss cost.

* Adjusted to reflect all prior rate changes
** Changes in Company’s premium fevel which will result from application of new rates.

St Paul Medical Liability Insurance Company

Name of Company

- DIVISION OF INSURE .
‘64_“\ STATE OF ILLINOISADF, "
Fil.ED

APR U1 20085

Second Vice President
Official - Title

SPRINGFIELD, ILLIL » ¢ |
(O |




Form {(RF-3)

Summary Sheet

Change in Company’s premium or rate level produced by rate revision effective 04/01/2005

Annual Premium

Percent Change

Coverage Volume (lliinois)* (+ or-)**

1. Automobile Liability - Private

Passenger Commercial
2.  Automobile Physical Damage -

Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7.  Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril

—14.  Crop Hail

15. Other Workers Comp 90,871,273 less than 1.

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

NO

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adoption of NCCI approved "item Filing B-1393" effective 4/1/05. The rate is

determined by applying the base company ( modification

1.000)1loss cost

multiplier for the St. Paul Group to the approved loss cost.

* Adjusted to reflect all prior rate changes

** Changes in Company's premium level which will result from application of new rates.

St Paul Mercury Insurance Company

Name of Company

G A

Second Vice President

DIVISION OF —
STATE OF LG, b = ?
FIL el - f
i

APR 01 2005

Official - Title

SPRINGFIELD, IL; , ..y [

-



SURANGCE IMinois
DNISIOR Al NoisToFPR 0
=R )] .

APR 0 ! 2005

ILLINOIS SUMMARY SHEE'T

FORM RF-3 SPR|NGFIELD, ILLINOIS
Change in Company's premium or rate level procuced by rate revision effective: 4/1/05
(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois) * Change (+ or -) **
1.  Automobile Liability
Private Passenger
Commercial
2, Automotile Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto
4.  Burglary and Theft
5.  Glass
.6, Fidelity
7. Surety
g. Boiler and Machinery
9. Fire
10 . Extended Coverage
il . Inland Marine
12. Homeowners
13 .  Commercial Multi-Peril
14 . Crop Hail
15 Workers Compensation 16,354,545 0.2%
16 . Other:
Doges filing only apply to certain territory (territories) or certain classes? If so, specify. Not Applicable

Brief description of filing (if filing follows rates of an advisory organization, specify organization).

*x

CNA is filing to adopt current NCCI voluntarv rates

Company specific deviations. if applicable. are noted in the filing memorandum.

In-force Written Premium
Change in Company’s premium level which will result from application of new rates.

Transcontinental Insurance Company
Name of Company

Drew Yashar, ACAS, MAAA - Actuarial Manager
Official - Title




"
’ " ’J‘"“"::/—"" s ;"I"-
rﬁ '_ R Ilinois
M s . "L-‘-" -

Change in Company's premium or rate level producead by rate revision effective: 41/035
(1) (2) (3
Annual Premium Percent
Coverage Volume (Iilinois) * Change (+or-) *=

1. Automobile Liability
Private Passenger

Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto
4. Burglary and Theft
3. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10.  Extended Coverage
1t. Inland Marine
12. Homeowners
i3. Commercial Multi-Peril
14 . Crop Hail
15. Workers Compensation 3,352,061 -1.4%
16 . Cther:
Does filing only apply to certain territory (territories) or certain classes? If so, specify. Not Applicable

Divisio; ', - v - —- .
STATE' ,“ ) o

Brief description of filing (if filing follows rates of an advisory organization, specffy organizai % ;o

CNA s filing to adopt current NCCI voluniarv rates

Company specific deviations. if applicable. are noted in the filine memoraddum. APR U, ZUUJ

LD, iLinoig |

Transportation Insurance Company
Name of Company

* [n-force Written Premium l
**  Change in Company's premium level which will result from application o

new SRRINGFIE

Drew Yashar, ACAS, MAAA - Actuarial Manager
Official - Title




Form (RF-3)

Summary Sheet

Change in Company’s premium or rate level produced by rate revision effective 04/01/2005

Coverage

Automobile Liability - Private
Passenger Commercial

Annual Premium
Volume (lllinois)*

Percent Change
(+or-)**

2. Automobile Physical Damage -
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7.  Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14 Crop Hail

15. Other  Workers Comp 90,871,273 less than 1.

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

NO

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adoption of NCCI approved "item Filing B-1393" effective 4/1/05. The rate is

determined by applying the base company ( modification

multiplier for the St. Paul Group to the approved loss cost.

* Adjusted to reflect all prior rate changes

** Changes in Company's premium leve! which will result from application of new rates.

Travelers Casualty and Surety Company

= 1.000)1ose cost

Name of Company

G P

Second Vice President

DIVISION OF | CE
STATE OF ILLHI}QOSISU/I%?FE}!V‘:

Fil.ED

APR U 1 2005

Official - Title

SPRINGFIELD, ILLINCI3




Form (RF-3)
Summary Sheet

Change in Company's premium or rate level produced by rate revision effective 04/01/2005

Annual Premium Percent Change
Coverage Volume (llfinois)* (+or-)*

1. Automobile Liability - Private

Passenger Commercial
2.  Automobile Physical Damage -

Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. iInland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Comp 90,871,273 less than 1.

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
NO

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adoption of NCCI approved "item Filing B-1393" effective 4/1/05. The rate is
determined by applying the base company ( modification = 1.000)loss cost
multiplier for the St. Paul Group to the approved loss cost.

* Adjusted to reflect alf prior rate changes
** Changes in Company’s premium level which will result from application of new rates.

The Travelers Indemnity Company

Name of Company

Second Vice President
Official - Title

NSUR
DIVISION OF INSCieea
OF ILLINOI
SHEILED

APR 01200

cpRINGFIELD, ILLINOIS




Form (RF-3)
Summary Sheet

Change in Company’s premium or rate level produced by rate revision effective 04/01/2005

Annual Premium Percent Change
Coverage Volume (lllinois)* (+or-)**

1. Automobile Liability - Private
Passenger Commercial

2. Automobile Physical Damage -
Private Passenger Commercial

3. Liability Other Than Auto
4. Burglary and Theft

5. Glass

6. Fidelity
7

8

Surety

. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners

13. Commercial Multi-Peril
14 Craon Hail

T, UIUP iean

15. Other Workers Comp 90,871,273 less than 1.
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
NO

Brief description of filing. (If filing follows rates of an advisory organization, specify organization}:

Adoption of NCCI approved "item Filing B-1393" effective 4/1/05. The rate is
determined by applying the base company ( modification = 1.000)loss cost
multiplier for the St. Paul Group to the approved loss cost.

* Adjusted to reflect all prior rate changes
** Changes in Company’s premium level which will result from application of new rates.

The Travelers Indemnity Company of America

Name of Company

3 ; NSURANCE
DN 'Ir%'gl'-pr OIS/\DFPR
FiLLED
S d Vi P i
econ ice President ARR 01 2005

Official - Title

SPRINGFIELD, ILLINOIS




Form (RF-3)
Summary Sheet

Change in Company's premium or rate level produced by rate revision effective 04/01/2005

Annual Premium Percent Change
Coverage Volume (lllinois)* (+or-)**

1. Automobile Liability - Private
Passenger Commercial

2. Automobile Physical Damage -
Private Passenger Commercial

Liability Other Than Auto
Burglary and Theft
Glass

Fidelity

Surety

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
‘1‘4. Cran M i!

©NO AW

el
WU T T

15. Other Workers Comp 90,871,273 less than 1.
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
NO

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adoption of NCCI approved "item Filing B-1393" effective 4/1/05. The rate is
determined by applying the base company {( modification = 1.000)loss cost
multiplier for the St. Paul Group to the approved loss cost.

* Adjusted to reflect all prior rate changes
** Changes in Company’s premium level which will result from application of new rates.

The Travelers Indemnity Company of Connecticut
Name of Company

G A

Second Vice Pregident
Official - Title




Form (RF-3)
Summary Sheet

Change in Company's premium or rate level produced by rate revision effective 04/01/2005

Annual Premium Percent Change
Coverage Volume (llfinois)* (+or-)**

1. Automobile Liability - Private

Passenger Commercial
2. Automobile Physical Damage -

Private Passenger Commercial
3.  Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7.  Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril

—14.—Crop-Hail

15. Other Workers Comp 90,871,273 less than 1.

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
NO

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adoption of NCCI approved "item Filing B-1393" effective 4/1/05. The rate is
determined by applying the base company ( modification = 1.000)loss cost
multiplier for the St. Paul Group to the approved loss cost.

* Adjusted to reflect all prior rate changes
** Changes in Company's premium level which will result from application of new rates.

The Travelers Property Casualty Company of America

Name of Company

- ! ﬁ éf = " DIVISION OF INSURANCE
STATE OF ILLIND'S/UFPR
6 ) =il

APR O 1 2305

Second Vice Presgident
Official - Title

SPRINGFIELD I1LLINOIS




Form {RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate tevel produced by rate revision effective April 1, 2005
M () )
Annual Premlum Percent
Coverage Volume (lllincis)* Change (+ or -)**
1. Automobile Liability Private "
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3 Liability Other Than Auto
4 Burglary and Theft
5, Glass
6. Fidelity
7 Surety
8, Boiler and Machinery
9. Fire
10. Extended Coverage
11.  Inland Marine
12. Homeowners
13.  Commercial Multi-Peril
14.  Crop Hail
15. Other Workers Compensation 9,562,609 0.10%

Line of Insurance

Does filing only apply to certain territory (territories) or cerlain classes? If so, specify:
No.

Brief description of filing. {If filing follows rates of an advisory organization, specify organization):
To adopt NCCl's 1/1/2005 loss costs with no change to our loss cost multiplier of 2.070

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

United States Fire Insurance Company
Name of Company

4. R holac

Official — Title

bygdiTory Compleace Lnnlyel

___-‘"

ANCE
/mﬁ

S\ON \_\NO‘S
DN\ FF Yew

R W 'm%

oIS
R\NGF\E\-U i
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Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

317
Change in Company's premium or rate level produced by rate revision effective 1165
(1) (2) (3)
Annual Premium Percent
Coverage Volume (llinois)* Change (+ or -}**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

Boiler and Machinery

3
4
5
6. Fidelity
7
8
9

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

Cran il
AU TGl

15. Other Workers Compensation 88,386 +0.5

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: N/A

Brief description of filing. (If filing follows rates of an adviscry organization, specify organization):

Adopting NCCI advisory loss costs and rating values effective 1/1/05.

*Adjusted to reflect all prior rate changes.
*Change in Company's premium level which will result from application of new rates.

Valiant Insurance Company

Name of Company

Denise Goode, Secretary

Official - Title

DIVISION OF INSURANCE
STATE OF ILLINOIS/IDFPR

FILED
MAR 01 2005

SPRINGFIELD, ILLINOIS




Illinois
ILLINOIS SUMMARY SHEET
FORM RF-3
Change in Company’s premium or rate level produced by rate revision effective: 4/1/035
(1) @ (3)
Annual Premium Percent
Coverage Volume (Illinois) * Change (+ or-) **
I. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3.  Liability Other than Auto
4. Burglary and Theft
5. Glass
6.  Fidelity
7.  Sarety
8.  Boiler and Machinery
9. Fire
10.  Extended Coverage
11 . Iniand Marine
12 . Homeowners
i3 . Commercial Multi-Peril
14.  Crop Hail
15. Workers Compensation 5.887.633 -1.5%
16 . Other:
Does filing only apply to certain territory (territories) or certain classes? 1f 50, specify. Not Applicable

Brief description of filing (if filing follows rates of an advisory organization, specify organization).

x %

CNA s filing to adopt current NCCI voluntarv rates
Company specific deviations. if applicable. are noted in the filine memorandum.

STATE or Y, NSURA
=y LLE%DFP“ACE

in-force Written Premium
Change in Company's premium leve! which will result from application of new rates.

Valley Forge Insurance Companv
Name of Company

ILLINg g

Drew Yashar, ACAS, MAAA - Actuarial Manager
Official - Title




Form (RF-3)

Al A

Change in Company's premium or rate lefel produoﬂ" od By date

revision effective
(1)
Coverage

Automobile Liability
Private Passenger
Commercial
Automobile Physical
Damage

Private Passenger
Commercial

Liability Other Than Auto
Burglary and Theft
Glass

Fidelity

Surety

Boiler and Machinery
Fire

Oy,
SUMMARY SHEET srff;'g

March 12005

(2)
Annual Premium
Volume (Ilinois)*

10.
11.
12.
13.
14.
15.

Extended Coverage
Inland Marine
Homeowners
Commercial Multi-Peril
Crop Hail

Other  Work Comp

$3,102,260 +0.3%

Line of Insurance

Does filing only apply to certain territory ( territories ) or certain classes ? 1f so, specify : _No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization ) :
Adopting loss costs in NCCI circular IL-2004-05 effective 1/1/05 with company effective date 3/1/03.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will

result from application of new rates.

West American Insurance Company

Name of Company
Jennifer Swift Product Staff Underwriter

Official - Title

FAHOLD\GRPHOLD\WCLCMlinois\Illinois Summary Sheetdoc



.Form (RF.-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective January 1, 2005
(1) (2) (3}
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or )™
1. Automobite Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Worker's Compensation ?ﬂ? 7. 0.1

Line of Insurance

Dees filing only apply to certain territory (territories} or certain classes? If so, specify: N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adoption of NCCI Loss

Costs and filing of Schedule Rating Plan

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

XL Specialty Insurance Company
Name of Company

Patricia Pollard, State Filings Analyst
Official — Title

F 540 UNJFORM INFORMATION SERVICES, INC.



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET 5 L0585
Change in Company's premium or rate level produced by rate revision effective A0S
(1) (2) (3)
Annual Premium Percent
Coverage Volume {lilinois)* Change (+ or -}**

1. Automaobile Liability Private
Passenger Commercial

2. Automobile Physical Damage

Private Passenger Commercial
Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

© ® N o 0w

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

A £ Ll M
4 CroptHail

15. Other Workers Compensation 129,617,221 -5.8

Line of Insurance

Does filing onty apply to certain territory (territories) or certain classes? i so, specify: N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adopting NCCI advisory loss costs and rating values effective 1/1/05.

*Adjusted to reflect all prior rate changes.
“*Change in Company's premium level which will result from appiication of new rates.

Zurich American Insurance Company

Name of Company

Deni

SURANGE
OFILLIND) k
o1 g pOIS/DRPR

MAR 07 2005

SPH!NGFIELD. ILLINO1g

F 540 UNIFORM INFORMATION SERVICES, INC.

——e

b



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET o ] ’0)/
Change in Company's premium or rate level produced by rate revision effective “t1rds
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lilinois}* Change (+ or -J**

1. Automabile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

Boiler and Machinery

3. Liability Other Than Auto
4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8.

g.

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

— 4 CropHail

15. Other Workers Compensation 2523519 6.5

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adopting NCCI advisory loss costs and rating values effective 1/1/05.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Zurich American Insurance Company of lllinois

Name of Company

Secretar

i URANC
STATE OF LIS E
B UNOISIOFPR

MAR 0t 2005

SPRINGFIELD, ILLINO)g |




